Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

PR P g

CoOVER SHEET PG 1

this form.

1 ACCOUNT#

The C/OH InstrRucTioN GuiDe ex_plains how to complete (Ethics Commission filers)

0000000 |

2 Totalpages filed:

)

OFFICE USE ONLY

ﬁ

Date Received

OFFICEHOLDER
MAILING
ADDRESS

[ ] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST I
OFFICEHOLDER ¥ " _ +H
NAME Cueismoener " Chie
NICKNAME LAST o © sUFFIX
HAASS
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY: STATE,  ZIP CODE

8715 Starckest Dewe #H 4L
SAN Anmne, lexas 16217

Date Hand-delivered or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE ( ) Receipt # Amount
6 CAMPAIGN MS / MRS / MR _ FIRST M Date Processed

TREASURER | VeERoNICA - Gate Tmaged

NICKNAME LAST SUFFIX
GARCL A

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY: STATE; 2IP CODE

TREASURER . :
ADDRESS 20, E. Rostwoop # 2 SAnN Anmwio, 1exAs 16212
{Residence or business) 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE ( )
9 REPORTTYPE )
J 15 30th day bef tecti Runoff 15th day after campaign treasurer
D aneny D 2y befors siection [:j une D appointment (officeholder oaly)
[E/me 15 [T] sth day before election [ Exceededssooiimit [ ] Final report (Attach C/OH - FR)
10 PERIOD Month Da Month Day Year
COVERED

l /OI /O"" THROUGH ,_, /'5 /04

11 ELECTION

ELECTION DATE ELECTION TYPE
Month D Year

ay
/ / l:] Primary D Runoff lgémeral D Special

E] additional pages

12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
omHeR — Gy Counci 10
14 NOTICE ) ) ' . . . . !
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#;,  City: State;  Zip Code

GO TO PAGE 2

(ﬁ Printad on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME

Cugisiopree " Chie " HAass

46 ACCOUNT # (Ethics Commission filers)

0000000 |

17 NOTICE »« This box is for notice of political expenditures by poiitical committees to support the candidate / officeholder. These expenditurss
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ¢

COMMITTEE(S)

] additional pages

COMMITTEE NAME
COMMITTEE TYPE
(] ceneraL
COMMITTEE ADDRESS
[] speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 50
8 550. QD
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $
|,427. 37
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERIOD
12,127. 03
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PER!IOD $ 9 ’ @ . C[)
19 AFFID@W}SE Bgil/, 1,
o - /, .
,::‘:3* \,\V:. Y.\‘: .P. o '0,/,, | swear, or affirm, under penalty of perjury, that the accompanying report
5}"‘.{9 OO.Q‘\"‘ (/0(‘. 6\2 is true and correct and includes all information required to be reported by
=0 s ..\4 = me under Title 15, Election Cpde.
3, : =
= @ 4 e S
;;f sea ‘”Z:OF"E* * s
2, "o LXPIRES, o° S : N~
‘ff/ IO _5 4' 2 6()6 \\\ Signatlre of Candidate or Officeholder
AFFIX N Y5 f“k\\éEAL ABOVE
Sworjo*a d subscribed b;i‘fre me, by the said ﬂ/ﬂ&é’p&/ Z‘ MS , this the __/__\W__{__ day
of , 20 ’ , to certify which, witness my hand and seal of office.
Wlitde . Jipgse  Melute S [on, A
Signature of officer administedng oath Printed name of officer adrpiniblering cath Title of officer gffministering cath

(ﬁ Printed on recycled paper

Revised 11/05/2003



(512y463-5800 1-800-325-8506

OTHER

r1;exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

i

‘ SCHEDULE A

e S

i)

=

The INsTRucTiON Guipe explains how to complete this form.

1 Total pages Schediils A.

2 FILERNAME

Christorner Chie®  HaAss

3 ACCOUNT # (Ethics Commission filers)

4 Date

5)24 o4

5§ Full name of contributor [ out-of-state PAC (ID#: )

GEDRGE_ "Eucene 5_“\/\0@

6 Contributor address; City, State; Zip Code

ILt1 E. Commerce #H LIOi
SAN Antonic | TEXAS 18205

7 Amountof
contribution ($)

lco. 00

| 8

|
l

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

5/24/04

Full name of contributor [ out-of-state PAC (1D#: )

R-m. Smitw  Etame Smimy

Contributor address; City; State; Zip Code

24915 (Cepae (Creex DrwE
New Beraunrers Texas 16132

Amount of
contribution ($)

Ico. QO

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5'/ A4 / o4

Full name of contributor [ out-of-state PAC (1D#: )

Norervs W. YATeES

Contributor address; City; State; Zip Code

2218 KeNjworRTH Bubd.
SAN AnTenie, TExas 16209

Amount of
contribution ($)

100. 0O

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/24/04

Fullname of contributor - [] out-of-state PAC (10#: )

Puicip M Satemi  BARBARA L. SaLem|
Contributor address; City; S’tate; Zip Code

1ZL WYNDALE
SAn Anmwie, Iexas 16209

Amount of
contribution ($)

250.00

In-kind contribution
description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date

5/24 [ o4

Full name of contributor ] cut-ot-state PAC (1D#: )

LEoN EwinG

Contributor address; City; State; Zip Code

1L730 HeENDERSON  PASS

SAN Anmowic, TExAS 768232

Amount of
contribution ($)

iCco .00

In-kind contribution
description (if applicable)

Principal occupation / yob title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

3 .
W’ Printed on recycled ‘paper

Revised 11/05/2003



(5421 463-580

0 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 .

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES ORLOANS

The INsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule A:

5/24 /04

Miciaer F. Tauss  Farrica L. Thuss
6 Contributor address; City; State; Zip Code

15230 Mcontit Grove

SAN AnTonio | TExas 18247

contribution ($)

200 .00

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
v n o ' i ,
Christopaer " Crie ” Haass
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )| 7 Amountof l 8 In-kind contribution

description (if applicable)

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

5/24 [ o4

Date

Full name of contributor [ out-of-state PAC {1D#: )
, 5
Doucras €. BEAcH
Contributor address; City; State; Zip Code

217 ALAmo PLAZA‘ Sute 300
SAN Anmvaie Texas  1620S

Amount of
contribution ($)

250. @

In-kind contribution
description (if applicable)

Principal occupation/ Job title (See |nstrucﬁons)

Employer (See Instructions)

5/24 [o4

Date

Full name of contributor [J out-of-state PAC (iD#: )

Miv - Cow Hew , Wan- Yu Euisa Chan

Contributor address; City; State; Zip Code
t13 ConTADCRA
SAN Antowio, TexAs ‘16258

Amount of
cantribution ($)

500 .00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

5/24/04

Date

Fult name of contributor + [ out<of-state PAC (ID#: )

.

LoerrLer Jowas € TTuccey LLP

Contributor address; City; State; Zip Code

155 E. Muwserry | SuTe 200
SAN AnTonic Texas ‘18212

Amount of
contribution ($)

San. O

In-kKind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

5/24/04—

Date

Full name of contributor [ out-of-state PAC (1D#: )
(&4 . .
San Anmonio Filrerienters PAC
Contributor address; City; State; Zip Code

8925 W. IH-10
SAN Annic , JEXAS 16230

Amount of
contribution ($)

500.Q0

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Empioyer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled ‘paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES ORLOANS

Austin,_Texas 78711-2070 -

- £912).463-5800

scHEDULE A

Fai W3

=

The INsTRUCTION Guine explains how to complete this form.

I ¥
4 - Total pages Schedule A: -

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

5/24 [o4

SAN_ ANTDN)O POLiL'E, OFF!C% AS‘a’w.:Aﬂo

contribution ($)

i w [ " H '
Curistorner " Chre AA S5
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof 8 in-kind contribution

description (if applicable)

5/24 o4

MurrAy H. VAN Eman

Contributor address; City; State; Zip Code
3103 Stuney LEAF
SAN Anmonio. Texas 16247

contribution ($)

100.Q0

I
N |
6 Contributor address; City; State; Zip Code PA .C. 5 |
1939 N.E. Laoe 410 # 230 .
Loy T e v ¢
SAN Antonio |, 1EXAS 18217 |
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

5/24 [o4

O out-of-state PAC (ID#: )

Buony F. Forbd

Contributor address; City; State;

815 E. Locust Streer
SAN Anonio, TExAs

Full name of contributor

Zip Code

18212

Amount of
contribution ($)

S00.

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/24 [o4

Full name of contributor O out-of-state PAC (ID#: )

Rusoren H. Brunws

City; State; Zip Code

Contributor address;

372 N. BRAESwoobd Bivbp.
HoustoN . [EXAS 17025

Amount of |
contribution ($) |

!
500.@:

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See In:

structions)

Date

5/24 Jo4

Full name of contributor [ out-of-state PAC (D#: )

DesrA AnnN  Guerrero

City; State; Zip Code

Contributor address;

Amount of
contribution ($)

I
I
I
|
I
I

In-kind contribution
description {if applicable)

3915 SkyLARk Ave. l00. 0O
SAN Antonic TEXAS 18210
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{:_é Printed on recycled ‘paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 14-P476 1%

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

PEETR

L S i g o~

=y

0
The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Curistorner  “ Crie * HAass
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of [ 8 In-kind contribution
contribution (3$) l description (if applicable)
5/2 /04 Danier B. MArkson | |
6 Contributor address; City; State; Zip Code I 50 . CD [

2421 LAKe Pancoast Dewe , Arr+-C |
Miams Bencn, FiorinA 33140 |

9 Principal occupation/ Job title (See Instructions) 40 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID¥#: ) Amount of ’ In-kind contribution
contribution ($) l description (if applicable)

5/7/04 LANDRY ’ S _RESTAURANTS‘ PAC |

Contributor address; City; State; Zip Code

00 I
1510 WesT Loop Soumy 500.00 ]
Houston = TExAs 117027 |
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
c contribution ($) description (if applicable)
5/26 Jod | SAm Dawson, LAurA Dawson
Contributor address; City; State; Zip Code

129 "TuarnBERRY WAY 250. Q0
San Antonvo . TexAs 18230

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuii name of contributor - [[] sut-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
s/2efod4 | Ebwags Kicdas | Je. , AurorA Ricias

Contributor address; City; State; Zip Code

1815 TarrAcon Cove 50.
SAN Awronic . Texas 18213

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (iD#: ) Amount of ‘ in-kind contribution
; . contribution ($) [ description (if applicable)
5/2.5 /04 GSABA - SABPAC,  Pouiticar ConTRIBuncnS |
Contributor address; City; State; Zip Code |
8925 IH10 WesT 500.C0 |
SAad AnTviie [ExAs 78230 |
7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

’:é Printed on recycled ‘paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

Austin, Texas 78 U

THAN PLEDGES OR LOANS

=) (512)463-5800

SCHEDULE A

n

The InsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

CHRISTCPHER

“Crie ” HaAAss

3 ACCOUNT # (Ethics Commission filers)

4 Date

5/!9/04

§ Full name of contributor [ out-of-state PAC (ID#: )

LinesAgceR Gocoan Biair ¢ Saweson , LU

6 Contributor address; City, State; Zip Code
P.O. Box 17428
Ausna  TExAs 187L0

7 Amountof
contribution (3)

LR )

500.00

I8
|
l
|
l
l

In-kind contribution
description (if applicable)

9 Principal occupation/ Job title’(See {nstructions)

10 Employer (See In

structions)

Date

t/21 [o4

Full name of contributor [J out-ot-state PAC (1D¥: )

CoFron F. Douciass 11| Bemn W. Dousiass

City; State; Zip Code

bob GARRATY Roap
San ANtonic . TEXAS

Contributor address;

18209

Amount of
contribution ($)

!
:
500.(:0:
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

L/l/OLI-

Full name of contributor [ out-of-state PAC (10#: )

Steve Zaurt

City; State; Zip Code
425 SoLEDAD | STE bQD
SAN Antonio. TexAs 16205

Contributor address;

Amount of
cantribution ($)

[

|
, 1
50.00
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/25 Jo4

Full name of contributor ] out-of-state PAC (ID#: )

MARTy BaRTLETT | Magtha Bacmetr

Contributor address; City; State; Zip Code
10714 LAKE PATH
SAN Anmonic  TTExXAS 18217

Amount of |
contribution ($) |

|
ICD.CD:
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/2 [ort

Full name of contributor [ out-of-state PAC (ID#: )

FULBRIGHT ¢ .JAwoksm L.LP 7;30\5

Contributor address; City; State; ZipCode CDMM‘T-FEE
i301 McKinneY , Suite Sico
HousTon __TeXAS 17010

Amount of I
contribution (3$) |

|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycied ‘paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

A RTONN

Austin, Texagiy;@ﬂi:agz@
Y, N
: k3

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

- P

The INsTRucTION Guine explains how to complete this form.

1 Total pages Schedule A:

5/29 | o4

Epm S. MCALuisTer |

6 Contributor address;

203 Tereere Roabd
SAN Anmonie . TBAs

contribution ($)

City: State; Zip Code

100. QO
168209

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
. " ) “ H
CHRISTOPHER Crie AASS
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )| 7 Amount of 8 In-kind contribution

description (if applicable)

9 Principal occupation/ Job title (See Instruction’s)

10 Empioyer (See Instructions)

5/24 [o4

Date

Full name of contributor

LAN - PAC.

Contributor address;

2925 BriARPARK DrwE
Houston ,  [ExAs

Amount of
contribution ($)

[ out-of-state PAC (ID#: )

City; State; ZipCode

100.Q0

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

b/lS/o&}

Date

Full name of contributor

Joni ® Gagy W. RAsA

Contributor address;

2815 Low OAxk STREET
SAN ANTOSNIO _ TBXAS

Amount of
contribution (3$)

[ out-of-state PAC (1ID#: }

City; State; Zip Code

200.Q0
16232

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructior;s)

Employer (See Instructions)

5/21 o4

Date

Full name of contributor

Contributor address;

usaa Buioine OP-1-E
SAN Anmodic [BXAS

) Amount of
contribution ($)

3 out-of-state PAC (ID#:

City. State; ZipCode

5,00
182886

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

5/24 o4

Date

Full name of contributor

SiLe EESTAL(KANT _

Contributor address;

1133 Ausnn  HicnwAy

) Amount of

[ out-of-state PAC (10#:
contribution (3$)

City; State; Zip Code

16209

in-kind contribution
description (if applicable)

FACILITY
RENT S00.00

SAN Aummo] “Texas

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled ‘paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11+ (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

11

The InstRucTiON Guipe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename . 7 Amount

y %)
l/8 /04 . N E.L.S. D .. .‘SR'.".‘T. BmSTEK .C‘.—Uﬁ ........ 250. QD
6 Payeeaddress; City; State; Zip Code ’
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
FunNDRAISER
Date Payee name Amount

. ' PAPm CHASE (%)
5/ /04—  TAPERCHASE . o s mced 401 53

225 E. Housren STReET
SAN Antonic. IExAs 16205

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
PRINTING
Date Payee name Amount

Buve Ciover ¥
b/ 23/ 04 o I'Da.ye.e.ad.drés.s; .... Ci |ty 'St.at'e:' 'Zi;.)C.oc‘ie .................... 590 R 6‘—'

45« SoLEDAD , SwTe 201
SAN  Antowic, Texas 16205

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held

INVITATION AND DESIiGN

Date Payee name Amount

%)
T CAFL-CTIO
/'4 /04 Payee address; City; State; Zip Code ‘ 8 5 . OO

Purpose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH -
required.) Candidats / Officeholder name Office sought Office held

ADVERTISEMENT

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



